
WAIVER OF FORMAL AUDIT OF ACCOUNT

AND CONSENT TO ACCOUNT AS STATED

I, ______________________________________________________ , am entitled to receive a share of the

above estate. I have received a copy of the _____________________________________________  account of

the estate.

I am aware that I am entitled to have a complete audit by the Court of said account whereby all the books and

records of the Personal Representative would be examined.

I hereby waive my right to a formal audit and my right to file exceptions to the account within 30 days. I

authorize the Court to conduct an informal and cursory review of limited records submitted by the Personal

Representative.

I am aware that I may later request a formal and complete Court audit by filing a written demand with the

Register of Wills within 20 days of the approval of the final account.

Witness:
(one required)

________________________________ ______________________________________

_________________________________ Dated: _______________________________

_________________________________

This  Waiver  does  not  constitute  a  consent  to  the  commission  or  fee  requested,  if  any.

(Signature)

(Address)

 (first, second and final, etc.)

SCR-PD 417(a)/Jan. 2000

Estate of Administration No. _____________________

________________________________________
Deceased

Waiver of Formal Audit of Account

Superior  Court  of  the  District  of  Columbia
PROBATE DIVISION

Washington, D.C. 20001-2131
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